Necrosis of choroidal malignant melanoma is not unusual and may rarely be accompanied by necrosis of intraocular tissues. 1 However, the sclera is relatively resistant to necrosis and acute scleritis with necrosis, secondary to choroidal malignant melanoma, has not been reported to the best of our knowledge.
Case report
A 58-year-old Caucasian man presented with loss of vision in the right eye of 3 weeks' duration. The visual acuity in the right eye was perception of light. Examination revealed a subretinal pigmented mass elevating the retina and normal intraocular pressure. A clinical diagnosis of choroidal malignant melanoma was made.
Three weeks later he developed a painful red eye with vitreous haemorrhage, hyphaema and an elevated intraocular pressure of 35 mmHg. The ultrasonogram showed an 8 X 16 mm choroidal mass with features suggestive of melanoma (Fig. 1) . The sclera overlying the tumour mass was thickened, but there was no evidence of extrascleral extension (Fig. 1) . In view of the tumour mass and intractable pain, the eye was enucleated. There was no evidence of systemic metastasis. There was no history or clinical evidence of systemic collagen vascular diseases. Serological screening for connective tissue diseases including rheumatoid arthritis was negative.
Pathological findings. Macroscopic examination revealed a firm globe measuring 22 mm in diameter. A light-brown tumour, 14 X 5 mm in cross-section, was present in the inferior part of the posterior segment. There was no extrascleral extension (Figs. 2, 3) . Microscopic examination revealed a choroidal malignant melanoma, which was almost entirely necrotic. Immunohistochemistry revealed expression of neurone specific enolase within the tumour and focal expression of HMB45 and S100, particularly in the better-preserved cells around the edge of the tumour. The tumour did not demonstrate a lymphocytic response. Both the anterior and posterior segments of the eye were filled with a proteinaceous exudate in which fresh haemorrhage was seen (Fig. 2) . The retina was totally detached and showed reactive microcystic changes and gliosis. 
Comment
Acute scleritis with scleral necrosis in the absence of extrascleral spread is an unusual complication of malignant melanoma, which has not been reported to the best of our knowledge. Ocular inflammation and necrosis We report a case of choroidal ischaemia and serous retinal detachment in the absence of retinal vascular changes.
